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Placce responsibllity upoa o Stove goreranentel ageney in each State
to conducht or arrange to have conducted the mccessexy State and commmnity
planning which will be necessary 103 |

1. Detcrmine what institutions in the State (or in sdjoining States)
will cerve os beart, cancer and stroke Centexs to gerve ihe needs of
the State. |

2. Determine where in ‘bhe Stete and in what hospitals or othexr
facilitics Dicgnostic and Tregtuent Statlons will be established.

3, Dovolop wnderstanddngs and srrengensnbs between the Diagnostie

| ond Treotment Stations end the Cemters which will assure that the metwork
g corccnt the Coninission's report is fully implemented and that the
‘ hig}ﬂy ouglitied professional talent in tho Centers g avalloble 1o ‘bha )

Dia@'xoabic end Treatment Stations.
Unﬁ.er such an errangement, Federal fuide would be av:a.ﬁable.
1, To the designated State arency to help Linance the State and

: commnity plenning and organizational activitices.
2, To the institutions designated wnder the S’ta‘c_e plan as Centers

“to help ‘°1nance research, 'braj.n.’mg, end health sexvice activities con~ -

Gucted in them and to help finance ‘bhe services which the Cen‘cer wum
provide to and on behalf of the Stations which it serves.
3, To the institutions designated under the State plan as Disgmostic

 pnd Trentment Stotions to help f£insnce training end health service
ectivities condncted in them. | |
A esoenblel eloment of the elapinidity of eiiher & Senter oX Sbidton |
. for finmmeial assistance would be that it conformed to the priorities T
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. doveloped thxcuch State or local plerning «ud that the pm:fcssiéno.l intex-
‘,rclutionshipa Tetween a Center and the Statlons be such aé to provide
en effcetive nedwork Lox provision of high quulity service end, training.
Tt would be envisioned that epplications for Foderal financlal assistange
'rfoy it ooowesction and operational costs of Centers qnd Stdtions would
come from the institutions concermcd Cpérhaps through the State agency) |
| and‘wvulﬁ.be veviewed by peer gyoup coumltices 1o help the PHS oscess
: quelity and prioxdty. ‘ |
;_‘i;_"zz;@,a L
| vals arrengerent provides for organizaticnel and plenning aspects
of +the program to be cerried oub by or through <the State and local organie
| zations which are, on the vhole, best equipped W conoider the heolth
. ncods and recources, in the cxce and vhe ncccscoxy corsmaity wrelatlonships.
This arrangement would provide for local communitiés t0 have a greater
yole and initiative in determining what focilities and relstionships would
best serve thelr needs. |
. This cxrrengement would evoid plecing on ngdica.l schools the added Tz
| den of developing commnity plenning competence and let. them concentrate |
their efloxrbs in professional resea.rch, training, and health serv'ice ‘ |
activities.

Cons

Some State agencies are poorly staficd and wotivated Lo carry
through with 2 kind of orgenizationol and plomning activity involved.
The interstate choracter of the "Sorvice-area” of some of the

Gonters would require interstate cooperation in planning.
bekElons Bands
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Eabablich eriteria fox goprovel of Fedemal financlal assistaance for
92 estoblishnont and operations of Ceaters and of Dicsrosule and Treotment

U}

trons and then solicit cunplicebions L{xom wny institutions walch moy

[}

Teel 4t can moot these crdteria.

Avons the crdteria established might be inclunded, for cxonm

1. That an gpplicant for & Dicomostic and Trewhrent Station grant
rust heve a working relationship with o medical school or mojor hospitel
to provide complicated or expensive {reatment cr dlcgnostie services to |
its patients. |

2. Thot en opplicant for a Ceater grant msh agree to to establish

- woriing xelabionships with local hospitals dzsiyirg such an affiliation

' vhich would moke available to such local hospitols end thelr pebients

"

. the profescional speclolty services of The
3. Tact o Station grant would not provide support for costs of

2 Center.

expensive equipment or complicated sexvices which duplicated unnecessarily B
the avellability of this equipuent or services in other facilities in the '
axes. o

Under such en arrengement, gpplicablons would come in directly fxom
the gpplicant institutions and be reviewed and evalugted by a peer group
for quality, adherence to established exiteria, and priority.
Pros

This sltexnative would permit prampt action in the establishment of-
Uontexrs ond Shatlons by avoiding delays walch would be encountexed through
mow: cozprehensive regiono.]. oxr State plomning. '

. It would open uwp wider oppoxrtunity Lor institutions to gpply foxr

ot and Bove Lo aweras of their propesals consldexed by the PHS

PO gt
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T4 would pexxilt instluutions Lo covly wWihlch axe located in on axca
“hat 10y, for varlous ieacons, noh wish to become involved in compre=~
w2 ropional ox Stvote planning.
It woy, in som2 dnstonce, ba preferable to stary Lirct with the

cctoblds % of Centers and For Stations cnd 1oy the fuller develcopment

of 4ho nobivork concept coms Aatols
Cons
Sbats

Tais alternabive provides less asiaronce ot the proposals axe based
on commrchonsive wegional, State, or cia aniny plamdng.

e Tedoral roview cnd evalugolon Proccss would Involve moxe dotailcd.
consideration of locel issues and relationchips.

% would be moro ALfficuli to cnoure thab funds were not used for

v senxy Gupddcation of equipment ead sexvices.



